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AUXILIARIES AND 


THE AMERICAN HOSPITAL 


ASSOCIATION 1961 MEETING 


Diversity and crowding character- 
ized the sessions of specific interest 
to auxilians and hospital volunteers 
at the 63rd Annual Meeting of the 
American Hospital Association in 
Atlantic City. Late arrivals at the 
various program sessions stood 
along the walls in lines which some- 
times extended into the corridor 
outside. The eager audiences, com- 
posed of auxiliary members and 
volunteers (and others) from hos- 
pitals across the country, explored 
subjects from budgets to psychiatric 
care; along the way they frequently 
heard themselves praised, exhorted, 
encouraged, and in some instances, 
criticized. 

Words of praise were directed at 
auxiliaries by Mrs. Barbara V. 
Hertz, managing editor of Parents’ 
Magazine and Better Homemaking, 
Parents Institute, Inc., New York, 
who commended the work auxilia- 
ries were doing in behalf of teen-age 
hospital volunteers. “If we want 
our teen-agers to lead constructive 
lives as adults, it’s up to adults to 
take active steps to devise, initiate 
and organize a successful life for 
our young people,” Mrs. Hertz 
declared. She held up hospital 
volunteer programs for teen-agers 
as a step in the right direction. 
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A note of criticism was sounded 
by Michael Lesparre, director of 
information, Health Information 
Foundation, New York City, who 
chided auxiliaries for the “false 
typographical enthusiasm” dis- 
played in many of their newsletters. 
Among the common faults cited by 
Mr. Lesparre were margins and 
spaces liberally sprinkled with ex- 
clamation points, sketches badly 
done, and decorations consisting of 
a border of asterisks, dollar signs, 
ampersands or “almost anything a 
typewriter can be made to pro- 
duce.” 


‘TYPOGRAPHICAL TRICKS’ 


“If dignity seems dull,” said Mr. 
Lesparre, “at least it is rarely 
ridiculous, and it allows facts to 
speak for themselves, and occa- 
sional emphasis to stand out.” 
Mimeographing, he said, is per- 
fectly acceptable provided it is well 
done. “Many an auxiliary produces 
a simple, inexpensive newsletter 
that is mimeographed on white 
paper without any attention-getting 
devices whatever. This may seem 
needlessly austere, but it is far 
better than a publication that defies 
vision and insults the reader’s sense 
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Members of the Council on Hospital Auxiliaries 
helped staff the AHA Service Booth during the 
four days of the convention. Council Member, 
Mrs. Kurt Scharbau, (right) answers a question 
asked by booth visitor Ray Amberg, former AHA 
president, and director of University of Minnesota 
Hospitals, Minneapolis, who paused to inspect 
some of the literature on display. 






Mrs. Barbara V. Hertz, (below) managing editor, 
Parents’ Magazine and Better Homemaking, 
Parents’ Institute, Inc., New York, was the guest 
speaker at the hospital auxiliaries breakfast on 
Monday. Interest was high in her timely subject, 
“The Role of Youth in Changing America’’. 


At the Project Parade, Mrs. 
James W. Littleton (left), of 
Arkansas Baptist Hospital Aux- 
iliary, Little Rock, and Mrs. 
Frederick Bull, president of the 
Georgia Council on Auxiliaries, 
Atlanta, assemble a basic dress 
pattern representing the organi- 
zational structure of a smooth- 
functioning hospital auxiliary. 
Mrs. Bull of Georgia substituted 
for Arkansas Baptist’s Mrs. 
Mason G. Lawson who was 
absent because of illness. At left 
are props from the ‘‘Christmas 
in Haddonfield’ project pre- 
sented by the Haddonfield Senior 
Auxiliary, West Jersey Hospital, 
Camden, N. J. 
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Wives of registrants 
were guests at a mid- 
morning coffee hour 
held on Monday and 
Tuesday. Chatting with 
Mrs. Russell Nelson 
(standing), wife of 
AHA past president 
Dr. Russell Nelson, di- 
rector of Johns Hopkins 
Hospital, Baltimore, 
are (left to right): 
Genevieve Skrocki, 
Bangor, Maine; Kathe- 
rine Paxson, Philadel- 
phia, Mrs. Howard F. 
Cook, Chicago, and 
Stephanie Skrocki, 
Bangor. 





Mrs. Harry Milton (right), 
chairman of the AHA 
Council on Hospital Aux- 
iliaries greets Mrs. 
Frederick Bull (left), presi- 
dent of the Georgia 
Council on Auxiliaries, 
Atlanta, and Mrs. H. F. 
Roll, Florida Sanitarium 
and Hospital, Orlando, as 
they arrive at the Tray- 
more Hotel for the Sun- 
day afternoon get- 
acquainted tea for 
auxilians. 


The candid camera 
catches five auxilians in 
a smiling mood at the 
Sunday afternoon wel- 
come tea. They are (left 
to right): Mrs. Columbus 
Conboy, a member of the 
AHA Council on Hospital 
Auxiliaries; Mrs. Elizabeth 
Anderson, Red Cross Hos- 
pital Auxiliary, Louisville; 
Mrs. Lew Gordon, 
Women's Auxiliary, Weir- 
ton (W. Va.) General Hos- 
pital, and Mrs. P. L. Horne 
and Miss Lilly Hardin both 
of South Carolina Baptist 
Hospital, Columbia. 





of interest. It is better to give 
straight news than to fictionalize,” 
he said, “and by the same token, it 
is better to forego typographical 
tricks than yield to the strong 
temptation we all have to fill usable 
space and brighten things up a 
little.” 

Jack R. Ewalt, M.D., director of 
the Joint Commission on Mental 
Illness and Health, speaker at the 
auxiliary luncheon, called on 
auxiliaries to be “stubborn, noisy 
and energetic”, in demanding that 
appropriate steps be taken to 
remedy the gaps in community 
mental health services. “One person 
in four in your town will be so 
worried or unhappy that he will 
want help of some kind; one in 10 
will at some time need psychiatric 
treatment.” Pointing out that im- 
petus to insure adequate health 
education and welfare services must 
come from local citizens groups, he 
told auxiliary representatives, “You 
are organized and active, so have a 
go at it.” He suggested auxiliaries 
start with their own hospitals and 
work their way into the community. 
“Long and energetic application to 
these thorny social problems can 
add greatly to our national health,” 
Dr. Ewalt concluded. 

Mrs. Barbara Cowles, consult- 
ant, Patients’ Libraries, United 
Hospital Fund, New York, en- 
couraged auxiliaries to develop pa- 
tients’ libraries in their hospitals, 
warning, however, that such opera- 
tions require efficient organization 
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and well-trained workers. She de- 
scribed the organization, adminis- 
tration and services of a prototype 
patients’ library set up at Roosevelt 
Hospital, New York, to demon- 
strate that a volunteer-operated 
library meeting high standards of 
service could be achieved at a mini- 
mal cost. “If many patients are to 
have libraries at all,” said Mrs. 
Cowles, “they must depend on the 
great hospital stand-by, the hos- 
pital auxiliary.” But a patients’ © 
library is not just a collection of so 
many books per patient, even 
though it includes all the best” 
sellers, she pointed out. Because’ 
any hospital’s patient load is a) 


cross-section of the general popu-’ 


lation—rich, poor, intelligent, slow 


witted, literate and nay ae eal 


ing—a patients’ library, she ex-" 
plained, must be a collection © 
of appropriate books icligcall 
organized and thoughtfully ad- 
ministered under medical or pro- 
fessional guidance to meet the in- 


tellectual and emotional needs of’ 


every patient in the hospital. 


A session dealing with the duties 
and responsibilities of the chairman) 
of the volunteer service committee 


and the relationship of this auxil- 
iary appointed chairman with - 
salaried director of volunteers, ha¢ 

as its speakers Mrs. J. Wallace: 
Scott Jr., and Nancie MacBain, 
chairman of volunteers and staff di- 
rector respectively at Abingtom 
(Pa.) Memorial Hospital. Both 
speakers concurred that a good 
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chairman of the auxiliary volunteer 
service committee should possess 
the following qualifications and 
characteristics : 

— A thorough knowledge of the 
hospital. 

— A keen understanding of the 
philosophy, policies and day-to-day 
operation of the volunteer depart- 
ment. : 


— The ability to present the 


volunteer program to the auxiliary 
and community groups. 

— Tact, diplomacy and a sense 
of humor. 

— Willingness to contribute 
generously of her time and talents 
to the program. 

The chairman should give the di- 
rector of volunteers her loyalty, de- 
pendability, support and under- 
standing,. said Miss MacBain, and 
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and well-trained workers. She de- 
scribed the organization, adminis- 
tration and services of a prototype 
patients’ library set up at Roosevelt 
Hospital, New York, to demon- 
strate that a volunteer-operated 
library meeting high standards of 
service could be achieved at a mini- 
mal cost. “If many patients are to 
have libraries at all,” said Mrs. 
Cowles, “they must depend on the 
great hospital stand-by, the hos- 
pital auxiliary.” But a_ patients’ 
library is not just a collection of so 
many books per patient, even 
though it includes all the best 
sellers, she pointed out. Because 
any hospital’s patient load is a 
cross-section of the general popu- 
lation—rich, poor, intelligent, slow 
witted, literate and foreign-speak- 
ing—a patients’ library, she ex- 
plained, must be a_ collection 
of appropriate books intelligently 
organized and thoughtfully ad- 
ministered under medical or pro- 
fessional guidance to meet the in- 
tellectual and emotional needs of 
every patient in the hospital. 

A session dealing with the duties 
and responsibilities of the chairman 
of the volunteer service committee 
and the relationship of this auxil- 
iary appointed chairman with the 
salaried director of volunteers, had 
as its speakers Mrs. J. Wallace 
Scott Jr., and Nancie MacBain, 
chairman of volunteers and staff di- 
rector respectively at Abington 
(Pa.) Memorial Hospital. Both 
speakers concurred that a good 
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chairman of the auxiliary volunteer 
service committee should possess 
the following qualifications and 
characteristics : 

A thorough knowledge of the 
hospital. 

A keen understanding of the 
philosophy, policies and day-to-day 
operation of the volunteer depart- 
ment. 

The ability to present the 


Questions 


Question. Are auxiliary members 
and other hospital volunteers per- 
sonally liable for acts of negligence 
in a hospital, where such negligence 
causes injury or death to a patient 
or to a visitor? 

Answer. Both auxiliary members 
and volunteers working in a hos- 
pital and other places where they 
are performing hospital work, can 
be personally liable in case they 
commit a negligent act causing in- 
jury or death to a patient or to a 
hospital visitor. That is because 
everyone is personally responsible 
for his own misdeeds. It is true that 
the hospital would be charged with 
negligence too, because of the 
agency relationship between the 
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volunteer program to the auxiliary 
and community groups. 

— Tact, diplomacy and a sense 
of humor. 

Willingness to contribute 
generously of her time and talents 
to the program. 

The chairman should give the di- 
rector of volunteers her loyalty, de- 
pendability, support and under- 
standing, said Miss MacBain, and 





institution and the auxiliary mem- 
ber or volunteer. This does not 
eliminate the individual liability on 
the part of either of the workers, 
although in those states where hos- 
pitals enjoy charitable immunity, 
the injured party would be likely to 
sue the individual since a suit 
against the hospital would be futile. 
No doubt the hospital will have 
coverage to take care of its own 
liability. Unless the hospital has 
extended its public liability policy 
to include acts of the auxiliary 
members or volunteers, there will 
be no protection for the personal 
liability of these individuals. It is 
possible for a hospital to get its in- 
surer to extend coverage to the in- 
dividuals mentioned, thus giving 
those who work gratuitously the 
protection which they should have. 
For information concerning in- 
surance co of volunteer 
workers in your hospital consult 
your hospital administrator. 





the director of volunteers in turn 
should encourage and support the 
chairman and keep her informed. 

“Leading Ladies”, a four act 
play written by Mrs. Harry Milton, 
chairman of the Council on Hos- 
pital Auxiliaries, demonstrated 
some of the positive aspects of 
auxiliary leadership. Each act rep- 
resented a different auxiliary com- 
mittee meeting. Among the facets 
of good leadership portrayed were: 
Good planning—long range as well 
as short-term—in such areas of 
operation as financing (the budget 
for the year ahead), and decisions 
with regard to future projects; en- 
couraging participation on the part 
of the membership in planning and 
decision-making, and encouraging 
leadership and developing leader- 
ship potential. 


PROJECT PARADE 


In anticipation of the large 
audience the Project Parade cus- 
tomarily attracts each year, this 
session was presented in one of the 
larger meeting rooms of Conven- 
tion Hall (even so, there were 
standees). Projects which had been 
notably successful or popular were 
described by representatives from 
five hospital auxiliary groups: 
Arkansas Baptist Hospital, Little 
Rock, Ark.; Orange (N. J.) 
Memorial Hospital; Maine Medical 
Center, Portland, Maine; Milwau- 
kee (Wis.) Hospital, and West 
Jersey Hospital, Camden, N. J. 

An ingenious approach to ex- 


plaining to the membership the 
auxiliary’s organizational structun 


and activities was presented b 
representatives from the Arkansé 


Baptist Hospital Auxiliary. Using a 


standard dressmaker’s form 
represent the average hospite 


Couturiére Evelyn of Arkansas de 


vised a basic pattern to illustra 


the organizational structure recom 
mended for a smooth-functionin 


hospital auxiliary. Each piece @ 


the pattern represented a facet of 
the auxiliary’s purpose and pro 


gram, i.e., the back of the bodice 
represented publicity programs 


“telling the hospital story”; the 
front bodice, meetings, workshops, 
and the like; the sleeves, fund rais- 
ing (if an auxiliary had no fund 


raising projects, the dress could b 


sleeveless); the collar (also op 


tional), special funds, such as stu 


dent nurse loans and scholarship: 


The skirt represented volunteet 


services with inserted gores foi 


each facet of service. Auxiliarie 


with many services could have 


full many-gored skirt; those with 


few services, a slimmer skirt. Th 
buttons symbolized officers, and th 
belt, the executive board. 

The dress was designed to 


lustrate an up-to-date, serviceabl 
which could bé 
simplified, added to, lengthened, 


basic pattern, 


shortened or expanded to fit eve 
hospital auxiliary. 
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Other projects presented will De 


described in future issues of TH 
AUXILIARY LEADER. 
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Washington 
Service 
Bureau 


A major new health bill—the Com- 
munity Health Services and Facil- 
ities Act—enacted by the 1961 
Congress, set up one significant new 
program and expanded others in 
existence. The new program con- 
cerns out-of-hospital care and au- 
thorizes up to $10 million a year in 
grants to states or other public or 
nonprofit agencies, the money to 
be used to help finance studies, ex- 
periments and demonstrations to 
develop new or improved methods 
of health care—particularly for the 
aged or chronically ill—in such 
fields as nursing homes, home 
nursing and homemaker services 
and preventive and early diagnostic 
care. Administrator of the new pro- 
gram is the U. S. Public Health 
Service. 

A total of $9 million was ap- 
propriated by Congress for this 
new program—$6 million for 
grants to states and $3 million to 
other public or nonprofit agencies. 

The Community Facilities Act 
also raised the ceiling for funds 
under the Hill-Burton construc- 
tion program for nonprofit nursing 
homes to $20 million annually—an 
increase of $10 million a year. The 
appropriation for fiscal year 1962 
is $19 million. The Act raised the 
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ceiling for the health research fa- 
cilities construction program from 
$30 million to $50 million a year. 

The term “rehabilitation facility” 
in Hill-Burton construction projects 
was given a new definition in the 
Community Facilities Act. It now 
applies to a facility operated for 
rehabilitation of disabled persons 
through .a program of medical 
evaluation and services, and at least 
one of the following programs: 
psychological, social or vocational 
evaluation and services. 

In other legislation, the 1961 
Congress appropriated record funds 
for fiscal year 1962 for all Hill- 
Burton construction projects. The 
appropriations total $211.5 million, 
including the aforementioned $19 
million for nursing homes. The 
amount for hospitals and health 
centers is $150 million. 

New appropriations for the loans 
program for rental housing projects 
for the aged total $60 million. As 
$20 million was appropriated last 
year, $80 million is now available. 

Left pending when Congress ad- 
journed were a number of key 
health programs which will be on 
the legislative calendar when the 
second session of this 87th Con- 
gress convenes next January 10. 
These include health care for the 
aged, amendments to the drug laws, 
aid for medical school construction 
and scholarships, and expanded 
programs for professional nurse 
education. 








Medical Social Work—A 
New Direction in Auxiliary 
Careers Recruitment 


by Ruth Ellen Lindenberg 

The social work recruitment project 
sponsored by the Ladies Hospital 
Aid Society, the auxiliary of 
Montefiore Hospital in Pittsburgh, 
has proved to be an exciting and 
important undertaking. Auxiliaries 
searching for ways to enhance their 
contribution to the hospitals they 
serve may wish to explore this new 
direction. 

Our project began in the summer 
of 1961. But its background can be 
traced back more than 50 years. 

Medical social service, since its 
inception in 1905, has been a vital 
part of the hospital. It helps make 
medical care more effective by help- 
ing patients and their families with 
the manifold, and often heartbreak- 
ing problems that result from ill- 
ness. Dr. Arthur Brooks, assistant 
professor of clinical medicine, 
Washington University School of 
Medicine, speaking of this says, 
“In my years of practicing and 
teaching medicine, I have come to 
have a very high regard for the con- 
tribution of the medical social 





RutH ELLen LINDENBERG is director of social 
service, Montefiore Hospital, Pittsburgh, Pa. 
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worker to the medical team. In our 
medical center, I find it hard to 
imagine what it would be like with- 
out medical social workers on our 
staff. My only regret is that there 
are not enough of these highly 
skilled persons to fill the increasing 
demands for their services, as hos- 
pital, clinical and _ rehabilitative 
facilities continue to expand. As a 
physician and a parent, I believe 
that more young people, especially 
those with a medical interest, 
should be encouraged to explore 
the professional opportunities of 
social work.” 

Despite the conviction of Dr. 
Brooks and others, the simple fact 
is that there are not enough quali- 
fied medical social workers to “ 
around”. Dr. Paul Dudley White, 
consultant at Massachusetts Gen- 
eral Hospital in Boston, in an ap- 
peal to young people seeking a 
career to choose the field of medi- 
cal social work, estimated that 
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there were at least 8000 existing 
openings which could not be filled. 

To increase the supply of quali- 
fied social workers, many com- 
munities have initiated careers in 
social work programs to help in- 
terest college students in the profes- 
sion, and to channel them into 
graduate university programs in 
social work. College students, pref- 
erably at the end of their junior 
year, are given the opportunity to 
work in summer positions in strate- 
gic settings where they may be ex- 
posed to social work and learn 
about it as a possible career choice. 
Pittsburgh has such a program 
which in the summer of 1960 
placed college students in summer 
jobs. The social service department 
at Montefiore Hospital was asked, 
along with other community hos- 
pitals, to provide a paid summer 
job experience for a student. 

Since the Ladies Hospital Aid 
volunteers had for years conducted 
a recreational program for child 
and adult patients, the auxiliary 
was asked whether it would care to 
provide a summer job for a student 
from “careers in social work”. 
Regular hospital volunteers in- 
volved in family vacations, tend to 
be less available during the summer 
months and the supply of volun- 
teers to provide service dwindles 
although patients’ needs for service 
continue unabated. 

The matter of hiring a summer 
worker, from the careers in social 
work program was discussed and it 
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was apparent that a double purpose 
could be served by the project: 
recreational services, usually cur- 
tailed in summer months, could be 
continued and expanded, and a 
promising student might thereby be 
recruited for social work education, 
in line with the interest of the 
careers program. 

The rest can be told briefly, and 
happily: - 

A vibrant, enthusiastic junior 
from Brandeis University was re- 
cruited and assigned, under the 
supervision of the social service de- 
partment, to the patient recreation 
program for a two-month period. 

Service statistics, instead of 
showing a summer slump, showed 
an upward trend. Whereas 573 
services—handcraft, flower arrang- 
ing, games, children’s parties, read- 
ing to patients, etc.—were given in 
July 1960, these services numbered 
879 in July 1961, a commendable 
gain of 306 services with the as- 








sistance of the student aide. 

But service statistics do not tell 
everything. How can one truly 
measure the “shot in the arm” that 
energetic new blood brings to 
counteract the drabness of patients’ 
days in the hospital? The student 
aide, with pony tail flying and inex- 
haustible energy, added a bright 
touch to all the areas in which she 
worked. 

The student aide, having experi- 
enced first hand the satisfaction of 
working with people, expects to en- 
roll in a graduate school of social 
work upon completion of her senior 
year. 

A student recruited for the field 
of social work is one more person 
to add to the supply of highly 
skilled people who are so greatly 
needed in the hospital field. In a re- 
cent talk, Dr. Paul Dudley White 
reaffirmed that “the quality of the 
medical social services we can offer 
in the future depends upon the kind 
of men and women who enter the 
profession today. In the constitu- 
tion of the World Health Organiza- 
tion, health is described as ‘a state 
of complete physical, mental and 
social well-being, and not merely 
the absence of disease or in- 
firmity’.” 

Hospital auxiliaries for many 
years have been responsive to new 
hospital needs. This experiment 
demonstrates another way in which 
an imaginative auxiliary can make 
a significant contribution to both 
the hospital and community. = 
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reaffirmed that “the quality of the 
medical social services we can offer 
in the future depends upon the kind 
of men and women who enter the 
profession today. In the constitu- 
tion of the World Health Organiza- 
tion, health is described as ‘a state 
of complete physical, mental and 
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Mrs. Harry Milton of St. Louis, 
Mo., has been reappointed chair- 
man of the Council on Hospital 
Auxiliaries by the board of trustees 
of the American Hospital Associa- 
tion. The appointment was made by 
the board upon nomination of Jack 
Masur, M.D., president of the 
Association. 

Mrs. Milton is a member of the 
women’s auxiliary at Jewish Hos- 
pital of St. Louis and a member of 
that hospital’s board of trustees. 
She served as vice chairman of the 
Council for one year prior to her 
appointment as chairman in 1960, 
and is a past chairman of the AHA 
Committee on Auxiliary Commu- 
nity Information Programs. 


New members appointed to the 
Council are: Mrs. Earl Chambers 
of Mercy Hospital Auxiliary, Bal- 
timore, and Mrs. Worthing West, 
Newton-Wellesley Hospital Aux- 
iliary, Newton-Lower Falls, Mass. 

Miss Sue H. Brooke of the 
Women’s Auxiliary, Norfolk (Va.) 
General Hospital, was appointed to 
replace Council Member Mrs. } 
Howard Barker, Latter-Day Saints 
Hospital Auxiliary, Salt Lake City, 
who resigned because of illness. 
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The Candy Striper 
and How She Grows 


by Mary Jane Crothers, R.N. 
In organizing a Candy Striper or 
teen-age volunteer program it is 
important to keep in mind that 
such programs have a two-fold 
purpose: 

1. Initiating the youth of the 
community into the important 
field of hospital careers, and, 

2. Teaching these young 
people to be of assistance to 
the hospital staff in provid- 
ing high quality patient 
care. 

Obviously, a program 
such as this is no small 
undertaking. It requires 
not only the teaching of 
methods, but the develop- 
ing of attitudes and skills 
which will lead to careful 
performance of every duty. 

Nine years ago, eight 
girls from the local high 
school became the first vol- 
unteer nurses aides at Memo- 
rial Hospital of Union County, 
a 44-bed voluntary hospital 
in Marysville, Ohio. At the 
time of the program’s incep- 
tion, Our primary concern 
was the useful service these 
girls could offer the hospi- 
tal. It soon became 
evident, however, 
that the program 
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could also be of real value to the 
girls themselves. They expressed a 
willingness to serve and a desire to 
learn as well. Although our hospital 
is not essentially a teaching institu- 
tion, we have found that every serv- 
ice can constitute a learning process. 
The hospital administration rec- 
ognized the value of the program, 
and the women’s auxiliary board 
began to take an active interest in 
its development. From this be- 
ginning, Our entire volunteer serv- 
ice program was established. 
Through the benefits derived 
from attendance by auxiliary repre- 
sentatives at district, state and na- 
tional meetings, our auxiliary pro- 
gram now extends beyond fund 


raising and public relations, and - 


there is an inservice department of 
the hospital, complete with adult 
pink ladies, Candy Stripers, and a 
salaried director of volunteers. 

From that first group of high 
school volunteers back in 1952, one 
young woman is now a registered 
nurse on our staff. Of the many 
groups since then, 40 per cent have 
chosen as their vocation either 
nursing or some other hospital 
career. Small wonder we are proud 
of our youth wearing the crisp red 
and white striped pinafore of the 
volunteer worker. 

It was an exciting moment when 
Karen McCoy, R.N., member of 
the first volunteer class stepped 





Mary JANE CROTHERS, R.N., is director of 
volunteers, Memorial Hospital of Union 
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onto the stage at our annual hos- 
pital awards banquet to present 50- 
hour volunteer pins to Candy 
Stripers who now represent five 
schools in Union County. Karen 
told the girls and the many guests 
assembled from our community 
that her service as a volunteer had 
been the deciding factor in her 
choosing nursing as a career. 

In the beginning, we had an 
average of 20 to 30 girls working 
only during the school year. Then 
two years ago we began to recruit 
girls to serve during the summer 
months. Our first class began with 
20 in attendance. This group 
proved to be a valuable supplement 
to our staff during vacations. 

The 34 Candy Stripers who re- 
ported for duty last June were given 
four orientation sessions of two 
hours each in which hospital regu- 
lations, ethics and duties were ex- 
plained. 

Following the orientation, each 
girl received two solid weeks of on- 
the-job training. The girls are 
taught the basic principles of pa- 
tient care and soon are able to per- 
form, under supervision, such 
duties as bed-making, care of 
flowers, mail delivery, passing food 
trays, feeding patients, answering 
lights and giving back rubs. A girl 
must be 16 years of age or older to 
be eligible for the program. 

Every Candy Striper is made to 
realize that each duty she performs 
is of vital importance in the over- 
all care of the patient. Not all of 
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them will choose a hospital career, 
and some may never realize the full 
value of their experience, but each 
one is very conscientious about her 
duties. All like being regarded as 
responsible persons entrusted with 
important work. 

The mother of one Candy Striper 
recently told us, “My daughter, 
after attending an orientation class, 
said, ‘Mother, please don’t ask me 
any questions. We are not permitted 
to discuss anything concerning hos- 
pital patients’.” They listen, they 
learn, and they understand the 
underlying reasons for the rules 
and regulations of the hospital. 

At the end of the school year 
last spring, a meeting was held for 
all Candy Stripers completing their 
year of service. A questionnaire de- 
signed to elicit their frank appraisal 
of the program was distributed to 
these girls. Several of them sug- 
gested the addition of new and 
varied duties and an extension of 
service time. These same girls are 
now working in our laboratory, 
and in the central supply depart- 
ment, and are helping the adult 
volunteers with the selective menu 
service, the gift cart, and typing of 
hospital procedure manuals. They 
are also assisting the nurses at our 
nearby health department with 
typing, filing, and various duties 
in the well child clinics. 

We can honestly say that our 
Candy Stripers are a vital part of 
the hospital team and a shining 
promise for a bright tomorrow. © 


14 


by George R. Wren 
Our hospital auxiliary, like Laza- 
rus, died and came alive again. But 
its resurrection was no miracle. It 
came about through planning, ear- 
nest effort and more than a few fair 
sized headaches. 

The demise of the original aux- 
iliary—or rather, auxiliaries, for in 
the beginning, back in 1891 there 
were two volunteer groups serv- 
ing Aultman Hospital—was due 
mainly to changing conditions. 


Time marched on, leaving one vol- 
unteer group with outmoded serv- 
ices and presenting the other with 
new and insurmountable obstacles. 

The one group—called the 
Flower Mission—was organized to 
place flowers in the wards, the other 
group, to provide supplies, equip- 
ment and funds for the hospital. 
The patient load at that time was 
composed almost entirely of indi- 
gent patients. But gradually the 
situation changed until almost all 
the patients were private patients. 
This altered the Flower Mission’s 
function and finally, in the 1930’s, 
it went out of existence. 

The other volunteer group— 
which bore the title of women’s 
auxiliary—was afflicted in a differ- 
ent way. During World War II, the 
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shortage of hospital personnel 
found this group no longer merely 
raising money for equipment and 
supplies, but providing actual serv- 
ice to patients. Then after the war, 
with the hospital steadily becoming 
larger and more complex, it became 
increasingly difficult to recruit new 
members willing to donate their 
services. In addition, most of the 
founders and many of the staunch 
members had passed away or had 
grown old. So in 1948 this group 
also passed out of existence. 


HOSPITAL EXPANDS 


The period from 1950 to 1954 
was one of rapid expansion at Ault- 
man. The construction of a new 
building and the renovation of all 
existing hospital buildings resulted 
in an institution with 503 adult 
beds. And this large hospital was 
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without an organized auxiliary. 
There were a few volunteers work- 
ing in the hospital—a small num- 
ber of Red Cross Gray Ladies, two 
or three Red Cross Nurse Aides, 
some Red Cross junior staff aides, 
and a half dozen women who pro- 
vided volunteer service in the pedi- 
atric department on an informal 
basis. But the lack of a coordinated 
and supervised program created 
problems. 

At this point the administrator 
decided it was time to organize a 
new auxiliary. After obtaining the 
approval of the board of trustees he 
began searching for someone who 
could organize and lead the new 
group. He succeeded in obtaining a 
woman of outstanding capability, 
Mrs. Norman L. Moore, who had 
served as president of a number of 
women’s clubs in the community. 
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Mrs. Moore agreed to assist in the 
formation of the auxiliary and un- 
der her leadership and guidance 
the organization was soon a going 
concern. A coordinator of volun- 
teer services was employed on a 
part-time basis. 


ASSIMILATING SMALL GROUPS 


The problem which now arose 
was how to assimilate the several 
small Red Cross groups into the 
program without asking them to 
give up their own identity—uni- 
forms, organization, leadership and 
training programs. The solution de- 
cided upon was really quite simple: 
the new auxiliary membership 
would be composed of volunteer 
groups instead of just individuals. 
This would bring the various in- 
hospital volunteer groups under one 
umbrella and solve the knotty 
problem of coordinating the work 
of the Red Cross volunteers with 
that of the hospital group. 

The idea was presented to the 
various small volunteer groups; all 
accepted it enthusiastically. The 
name chosen for the “umbrella” 
Organization was the Volunteers’ 
Council of Aultman Hospital. 

New bylaws were written and 
submitted to the hospital’s board of 
trustees. The new organization 
would be chartered by the board 
but directly responsible to the hos- 
pital administrator. The board rati- 
fied the bylaws and on January 1, 
1955, the Volunteers’ Council for- 
mally came into being. Mrs. Moore 
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was elected the first president. 

The growth of the new organiza- 
tion has been solid and rapid. In 
1954 there were 50 to 60 volun- 
teers providing approximately 3000 
hours of service in the hospital. In 
1960, six years later, 766 volun- 
teers provided 42,933 hours of 
service. The part-time coordinator 
of volunteer services is now a full- 
time director with a part-time as- 
sistant. 

A valuable addition to the volun- 
teer program has been an extensive 
Candy Stripers program organized 
three years ago. This has permitted 
still another volunteer activity— 
the recruitment of health personnel. 
There are at present approximately 
30 former Candy Stripers in the 
Aultman School of Nursing and the 
x-ray technician program. 

Although there were reports of 
some initial resentment toward the 
Volunteers’ Council on the part of 
members of the “deceased” aux- 
iliary, this was never serious. Mem- 
bers of the former auxiliary were 
invited into the new groups and 
many of them are once again find- 
ing satisfaction in providing volun- 
teer service in the hospital. 

Looking back six years, review- 
ing the fine accomplishments of the 
men and women of the new volun- 
teer group, and reflecting on the 
many benefits that have resulted, I 
believe all who gave help and sup- 
port to the auxiliary’s rebirth can, 
with a deep sense of satisfaction, 
declare, “Mission accomplished!”O 


The Auxiliary Leader 


























A WORK OF GRACE AND BEAUTY 
... Charity is never lost; it may meet 
with ingratitude, or be of no service 
to those on whom it was bestowed,, 
yet it ever does a work of beauty and 
grace upon the heart of the giver. 

The deeds of charity we have done 
shall stay with us forever. Only the 
wealth we have so bestowed do we 
keep; the other is not ours.— 
CONYERS MIDDLETON. 



































